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Moi lién quan caa mogt so apolipoprotein voi tinh trang
vira xo' dong mach cua bénh nhan nhoi mau nao

Relationships between some apolipoproteins and atherosclerosis condition of
cerebral infarction patients

Nguyén Cam Thach, Nguyén Hoang Ngoc, Bénh vién Trung wong Qudn doi 108
Nguyén Vin Tuyén

Tém tat

Muc tiéu: Nghién ctiu méi lién quan gilra nong dé apolipoprotein A-l huyét tuong, apolipoprotein B
huyét tuang, ty s6 apolipoprotein B/apolipoprotein A-l véi tinh trang hep, tdc dong mach nao clia bénh
nhan nhéi méau nao do vita xa ddng mach. D6i tuong va phuong phadp: 146 bénh nhan nhéi mau nao do
viia xo ddong mach dugc kham, diéu tri tai Bénh vién Trung uong Quan doi 108 ti thang 10/2017 dén
thang 12/2019. Cac bénh nhan dugc kham 1am sang, chan doéan hinh anh va xét nghiém apoA-I, apoB, ty
sO apoB/apoA-I khi vao vién. Két qua: Néng do apoA-I huyét tueng clia bénh nhan hep, tac 1 vitri (1,32 +
0,239/1) cao hon ctia bénh nhan hep, tac nhiéu vi tri (1,22 + 0,22g/1) véi p<0,01. Néng d6 apoB huyét tuong,
ty s apoB/apoA-I clia bénh nhan hep, tdc 1 vi tri (1,26 + 0,29g/1, 0,99 + 0,32) thap hon clia bénh nhan hep,
tac nhiéu vi tri (1,37 £ 0,309/l, 1,17 £ 0,34) v4i p<0,05 va p<0,01. Nong dé apoA-I huyét tuong clia nhém
nhéi mau ndo do vita xa déng mach tuong quan nghich véi muic dd hep, tdc déng mach (r = -0,297,
p=0,001). Néng dé apoB huyét tuong, ty s6 apoB/apoA-l cia nhdom nhéi mau nao do vita xa déng mach
tuong quan nghich (r = 0,290, p=0,001 va r = 0,343, p=0,001) v&i muc do hep, tdc ddong mach. Két luan: Cé
mai lién quan gilta nbng d6 apoA-l, néng d6 apoB va ty s6 apoB/apoA-| vai tinh trang hep, tac déng
mach néo ctia b&énh nhan nhéi mau nao do vira xa dong mach.

Tir khéa: Nhéi mau nao, apoA-|, apoB, vita xa dong mach.

Summary

Objective: To study the relationships between concentrations of apolipoprotein A-l, apolipoprotein B,
apolipoprotein B/apolipoprotein A-l ratio and cerebral artery stenosis, occlusion of patients with
atherosclerotic cerebral infarction. Subject and method: 146 patients with atherosclerotic cerebral infarction
were examined and treated at 108 Military Central Hospital from 10/2017 - 12/2019. Patients were examined
clinically, diagnosed with imaging and tested apoA-l, apoB, apoB/apoA-I ratio on admission. Result: The
apoA-l concentration of patients with one site stenosis, occlusion (1.32 £ 0.23g/l) were higher than that of
patients with multiple sites stenosis, occlusion (1.22 £ 0.22g/l) with p<0.01. The apoB concentration, the
apoB/apoA-I ratio of patients with one site stenosis, occlusion (1.26 £ 0.29g/1, 0.99 + 0.32) were lower than
that of patients with multiple sites stenosis, occlusion (1.37 + 0.30g/l, 1.17 + 0.34) with p<0.05 and p<0.01.
The apoA-l concentration was inversely correlated with the degree of stenosis and occlusion (r = -0.297,
p=0.001). The apoB concentration, the apoB/apoA-I ratio were inversely correlated (r = 0.290, p=0.001 and r
= 0.343, p=0.001) with the degree of cerebral artery stenosis, occlusion. Conclusion: There was a relationship
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between apoA-l concentration, apoB concentration, apoB/apoA-I ratio and cerebral artery stenosis,
occlusion of patients with atherosclerotic cerebral infarction.
Keywords: Cerebral infarction, apoA-l, apoB, atherosclerosis.

1. D4t van dé

Dot quy la mot van dé suic khoé toan cau. Day la
nguyén nhan hang dau gay tan tat & ngudi cao tudi
va la nguyén nhan ding hang thud thu hai gay ta
vong trén toan thé gidi. Tl vong do dét quy chiém
tUr 10 - 12% téng s6 ngudi chét & cac nudc phat trién
[11]. €6 3 hinh thdi bénh ly dong mach nao trong
dot quy gém: Hep, tac dong mach va vé mach dan
dén doét quy thiéu mau ndo va xuat huyét nao. Bat
thudng vé ndng dé cac lipoprotein (cholesterol, LDL,
HDL va triglycerid) la nhimng yéu té nguy co ctia dét
quy thiéu mau nao do vita xad déng mach. Céac
apolipoprotein la thanh phan protein cla lipoprotein,
nhu apolipoprotein B (apoB) cla LDL va
apolipoprotein A-l (apoA-l) cta HDL [8]. Nong dé
apoA-l thap va apoB cao da dugc thira nhan la cac yéu
t6 nguy co clia bénh dong mach vanh. Tuy nhién,
chua cé méi tuong quan chéac chan véi dot quy, tinh
trang v(ta xa ddng mach nao (VXDM). Nghién ctiu tién
hanh v6i muc tiéu: Tim hiéu mdi lién quan gida néng
do apolipoprotein A-I huyét tuong, apolipoprotein B
huyét tuong, ty s6 apolipoprotein B/apolipoprotein A-
| Vdi tinh trang hep, tic déng mach nao cua bénh
nhan nhéi mau néo do viia xo déng mach.

2. D6i tugng va phuong phap
2.1. Béi tugng

GOm 146 bénh nhan nhéi mau nao (NMN) do
VXDM dugc diéu tri tai Trung tdm Dot quy nao -
Bénh vién Trung uong Quan déi 108 tu thang
10/2017 dén thang 12/2019.

Tiéu chuan lua chon bénh nhdn nghién cuu

Tiéu chuan 1am sang: Theo dinh nghia dot quy
nao clia T8 churc Y t€ Thé Gidi (1970): “Dau hiéu lam
sang réi loan chic nang nao khu trd (hodc toan thé)
phat trién nhanh, kéo dai hon 24 gid hoac dan dén
t’ vong, khong cé nguyén nhan rdé rang nao ngoai
nguoén géc mach mau” [2].
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Xac dinh nguyén nhan NMN do VXPM theo tiéu
chudn TOAST [5]: Nhéi mau ndo xac dinh trén CT
scan hoac MRI. Cé hep = 50% mach mau nao trén
chup mach nao. Khéng ¢6 rung nhi loan nhip, van
tim binh thudng. Khéng ¢ réi loan déng, chdy mau.

Tiéu chuan can Idm sang

C6 hinh &nh tén thuong nhu mé nao do thiéu
mau, hep - tdc do VXDM trén phim cat I&p vi tinh so
nao hodc chup cét 16p vi tinh mach nao hoac chup
cong hudng tur so nao hoac chup céng huédng tu
mach mau néo.

Bénh nhan hoac gia dinh bénh nhan dong y
tham gia nghién cuu.

Tiéu chuén loai tror

NMN c6 bénh ly van tim, réi loan nhip tim, rung
nhi loan nhip hoan toan trén dién tim, cac bénh ly
phinh béc tach dong mach, tdc mach chi hoac tién
st mac cac bénh trén. Bénh nhan c6 cac bénh ly lién
quan: Suy tim, suy than, xo gan... hodc dang dung
cac thuéc nhu carbamazepin, estrogen, ethanol,
lovastatin, niacin, thuéc tranh thai...

2.2. Phuong phédp

Thiét ké nghién ctru: Nghién ctu tién ciru mo ta
cat ngang.

Thu thap thong tin: Bénh nhan NMN vao vién
dugc kham 1dm sang, chdn doan hinh anh, xét nghiém.

Phuong phap tinh va xac dinh muc dd hep
ddéng mach [10].

Tinh chat hep dong mach: Hep 1 vi tri; hep
nhiéu vi tri: TU 2 vi tri hep trg 1én.

Xét nghiém nong d6 cholesterol, HDL, LDL,
triglycerid theo phuong phap enzym so mau. Xét
nghiém noéng do apoA-l, apoB huyét tuong theo
phuong phap do d6 duc. Cac xét nghiém déu dugc
thuc hién trén may Sinh héa tu d6ng AU5800 clia
hang Beckman Coulter tai Khoa Sinh héa - Bénh vién
TWQbD 108.



TAP CHi Y DUGC LAM SANG 108

Tap 15 - S6 7/2020

2.3.Xaly sé liéu

3. Két qua

Theo thudt toan théng ké y hoc bang phan

mém SPSS 16.0.

Bang 1. N6ng d6 apoA-I huyét tuong, apoB huyét tuong va ty s6 apoB/apoA-I
theo sé vi tri hep, tdc ddng mach ctia bénh nhan NMN do VXPM

Céc chi s6 nhém NMN do VXPM

S6 vi tri hep, tac Nong do apoA-I Nong d6 apoB Ty s apoB/apoA-I
X £5SD, g/l X +5SD, g/l X £SD
1 vi tri (n=89) 1,32+£0,23 1,26 £ 0,29 0,99+0,32
Nhiéu vi tri (n =57) 1,22+0,22 1,37+0,30 1,171£0,34
P <0,01 <0,05 <0,01

Nhén xét: Nong do apoA-I huyét tuong clia bénh nhan hep, tac 1 vi tri cao hon clia bénh nhan hep, tac
nhiéu vi tri vGi p<0,01. Nong d6 apoB huyét tuang, ty s6 apoB/apoA-I clia bénh nhan hep, tac 1 vi tri thap
hon clia bénh nhan hep, tac nhiéu vi tri véi p<0,05 va p<0,01.

Bang 2. Tuong quan gilta ndng d6 apoA-I huyét tuong, apoB huyét tuong
va ty s6 apoB/apoA-I véi muc do hep, tdc dong mach

NMN do VXBM (n = 146) ApoA-I (g/1) ApoB (g/l) ApoB/ApoA-I
Lo . r=-0,297 r=0,290 r=0,343
Muc do hep, tac (%)
p=0,001 p=0,001 p=0,001

Nhén xét: Nong do apoA-l huyét tuong tuong quan thuan véi mic d6 hep, tac dong mach. Néng dé
apoB huyét tuong, ty s6 apoB/apoA-I tuong quan nghich véi mic d6 hep, tdc ddng mach.

Bang 3. Tuong quan gilta nGng d6 apoA-I, apoB huyét tuong, ty s6 apoB/apoA-I
véi ndng dd cholesterol, triglyceride, HDL va LDL huyét tuong

NMN do VXbM Cholesterol Triglyceride HDL LDL
(n = 146) (mmol/l) (mmol/l) (mmol/I) (mmol/)
L r=-0,317 r=-0,303 r=0.274 r=-0,340
Noéng do apoA-I (g/l)
p=0,001 p=0,001 p=0,001 p=0,001
. . r=0,277 r=0,279 r=-0,266 r=0,329
Nong do apoB (g/1)
p=0,001 p=0,001 p=0,001 p=0,001
s . r=0419 r=0417 r=-0,329 r=0,455
Ty s6 apoB/apoA-I
p=0,001 p=0,001 p=0,001 p=0,001

Nhén xét: Nong d6 apoA-I huyét tuong tuong
quan thuan véi néng d6 HDL huyét tuong va tuong
quan nghich véi ndng dé cholesterol, triglyceride,
LDL huyét tuong. Nong do apoB huyét tuong, ty s6
apoB/apoA-I tuong quan nghich véi néng d6 HDL

huyét tuong va tuong quan thuan véi nong do
cholesterol, triglyceride, LDL huyét tuong.

4. Ban luan

4.1. Néng dé apoA-I1 huyét tuong, apoB huyét
tuong va ty s6 apoB/apoA-I theo sé vi tri va mdc
dé hep, tdc déng mach
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Bang 1 trinh bay két qua ndng dé apoA-I, apoB
huyét tuong va ty sé apoB/apoA-I theo s6 vi tri hep,
tdc cia nhom NMN do VXDM. Nong do apoA-I huyét
tuong clia cac bénh nhan hep, tac 1 vi tri cao hon
cUa cac bénh nhan hep, tac nhiéu vi tri. Nong dé
apoB huyét tuong, ty sé apoB/apoA-I clia cac bénh
nhan hep, tac 1 vi tri thap hon cla cac bénh nhan
hep, tdc nhiéu vi tri.

Két qua Bang 2 cho thdy, néng dé apoB huyét
tuong va ty sé apoB/apoA-I tuong thuan véi muic dé
hep tic 8 nhdm NMN do VXDM. Néng d6 apoA-I
huyét tuong tuong quan nghich véi mic dé hep tac
do VXDM.

Cac nghién ctu danh gia méi quan hé gilta cac
apolipoprotein véi muc d6 tén thuong déng mach
trén bénh nhan NMN do VXPM van con han ché. Két
qua cla chung t6i da gép phan ching minh apoB,
apoA-l va ty s6 apo huyét tuong co lién quan dén
muc do tén thuong thanh déng mach trén bénh
nhan trung nién va gia bi NMN do VXPM. Trong do,
nong do apoB huyét tuong, apoA-I huyét tuong va
ty s6 apoB/apoA-I c6 kha nang du bdo nguy co va
tién trién bénh VXDM haon ca cac chi s6 lipid. C6 thé
ly gidi két qua va nhan dinh trén day dua trén co s&
ly thuyét va nhiing nghién ctu sau day.

Apolipoprotein A ¢6 hai dang chinh la apoA-I va
apoA-Il. ApoA-I la thanh phan protein chinh ctia HDL
va cho thay méi tuong quan chat ché véi nong dé
HDL trong huyét tuong, né goép phan quan trong
trong viéc loai bo cholesterol du thua tir cdc mo
bang cach gan cholesterol vao HDL dé van chuyén
ngugc vé gan.

Apolipoprotein B ton tai 6 2 dang, apoB-48 va
apoB-100. ApoB-48 dugc téng hgp trong rudt, tao
phtc vai triglyceride va cholesterol tu do dugc hap
thu ti long rudt dé tao thanh cac hat chylomicron.
Su du thua cac hat chda apoB la tdc nhan chinh
trong qua trinh gay VXbM. ApoB da dugc ching
minh la moét yéu té du doan gian thu dong ndi mo
mach mau. N6 lam tang d6 day I6p ndi trung mac
dong mach cdnh va xo cing déng mach & nhing
ngudi khée manh. Cuomo va céng su qua nghién
clru da két luan: Do day I6p ndi trung mac ctia dong
mach canh chung tang do vita xo tuong quan vdi
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muc tang ndng d6 apoB va Lp (a), & nhiing ngudi tré
ho hang cta bénh nhan nh6i mau co tim [3].
Hamsten va cong su da xac dinh méi lién quan cla
nong dé lipoprotein va apolipoprotein huyét thanh
vGi bénh mach vanh théng qua chan doan hinh anh
cla 105 bénh nhan nam, dé tudi dugi 45 con s6ng
sau nhoi mau co tim. C6 18% céc thay déi vita xo c6
thé tinh toan dua trén dua trén néng dé apoB. Phan
tich héi quy cho thay gidam apoB, tang apo C-llI va
tang muc HDL c6 lién quan dang ké dén viéc giam
d6 day thanh déng mach [4].

McGill va cong su la nhiing ngudi dau tién mo
td mdi tuong quan gilta apoB va hinh thai tén
thuong vira xa bang chup dong mach tia X & bénh
nhan bi bénh d6ng mach vanh. Néng d6 apoB la yéu
t6 du bao déc lap muc d6 VXDM vanh. ApoB la mot
marker nhay hon cac chi sé lipid vé du bao cac mang
vifa xa khéng 6n dinh [9]. Hinh dnh ndi soi huynh
quang va kinh hién vi cla cic manh déng mach
vanh & ngudi cho thdy apoB bat dau lang dong
truéc khi hinh thanh mang bam, tich tu véi su phat
trién ca mang bam va bién mat sau khi hinh thanh
16i hoai tur [6].

Nghién cttu clia ching t6i da cé mot sé han ché.
Thi nhat, do thiét ké nghién clu cat ngang, nén
chuiing t6i khéng xac dinh dugc liéu c6 moi quan hé
nhan qua gilra ty s6 apoB/apoA-I va hep, tac déng
mach ndo hay khéng va day la mét nghién cdu don
trung tdm véi ¢ mau nghién clu con han ché. Thi
hai, chua theo déi doc dugc nong d6 apo & bénh
nhan NMN do VXDM. Mac du c6 nhiing han ché néu
trén, nhung két qua budc dau da cho thdy moi
tuong quan gitta ndbng dé apoB, apoA-I va ty s6 apo
vGi muic d6 hep tadc do VXDM. Nhiing phat hién cua
chuing t6i gitp lam ré6 thém vai tro tiém nang cua
apoB, apoA-l va ty s6 apo nhu mét dau an sinh hoc
nham danh gia tén thuong VXDM. Qua d6 gop phan
theo doi, tién lugng bénh nhan NMN do VXBM. Tuy
vay, can c6 cac nghién cliiu & muc ddé quy mé hon
nlta dé danh gia thém vai trd clia apoB, apoA-l va ty
s6 apoB/apoA-I trong sinh bénh hoc VXDM nao.

4.2. Méi lién quan gidia néng dé apoA-I huyét

tuong, apoB huyét tuong va ty s6 apoB/apoA-I
VGi cdc chi s6 lipid méu
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Két qua nghién clu cta ching téi cho thay
nong d6 apoB va ty s6 apoB/apoA-l tuong quan
thuan véi nong dé LDL, néng d6 cholesterol,
triglycerid va tuong nghich véi nong d6 HDL. Ngugc
lai, ndbng d6 apoA-I tuang quan thuan véi néng do
HDL, tuong quan nghich véi nong dé LDL, nong do
cholesterol va triglyceride (Bang 3). Diéu nay khang
dinh thém vai trd clia apoA-I trong han ché VXBM,
con apoB lai giup hinh thanh cadc mang vira xo.

ApoB c6 trong VLDL, LDL, phan anh téng s6 cac
phan t& gdy VXDM. Nong dé apoB cao dong nghia
viéc tang s6 phan ti LDL dé bi oxy hda, khai dong dap
(ng viém va phat trién mang vira xa. Cac phan tu
chtra apoB nhu VLDL va LDL ¢6 thé lam tang nguy co
huyét khéi bang cach Uc ché hé théng fibrinolytic,
kich hoat san xuat cytokine va phan Ung viém.

ApoA-I, mét protein chinh trong HDL, c6 vai tro
trung tam trong van chuyén cholesterol ngugc va
chuyén cholesterol du thira ti t€ bao ngoai vi quay
lai gan vao phan ta HDL.

Ty s6 apoB/apoA-I phan anh su can bang van
chuyén cholesterol theo cach don gian. Ty s6
apoB/apoA-l cao thi cholesterol dé ldng dong &
thanh dong mach hon, gay VXBM va gia tang bénh
mach mau.

Nhu vay, qua so sanh cdc apolipoprotein vdi
lipoprotein cho thay ca 2 chat tuong tu nhau vé kha
nang tién doan VXDM. Cac apoB, apoA-l va ty so
apoB/apoA-I dai dién cho lipoprotein c6 gid tri uéc
dodan nguy co dét quy ndo cling nhu cac thanh phan
lipoprotein riéng biét. Cac apo gilp danh gia nguy
cd cac bénh mach mau va c6 moét s6 uu diém hon so
véi cac lipoprotein nhu:

Pugc do truc tiép, trong khi LDL thudng dugc
tinh toan bang cach st dung cong thuic Friedewald.

Phuong phap do cac apo dugc chuan héa qudc

te.

Phép do cac apo c¢6 dbd chinh xac va dugc tu
déng héa nén dé st dung.

Mau mau xét nghiém khong doi hoi phai van
chuyén nhanh sau khi 1dy. Mac du ca lipoprotein va
apolipoprotein déu dugc st dung la cac chi s6 danh
gia nguy ca dot quy, tuy c6 do nhay tot nhung lai

han ché d6 dac hiéu. Nong dé lipoprotein va
apolipoprotein thay di gap & nhiéu tinh trang bénh
ly va sinh ly nhu cé thai, bénh tim mach va cac bénh
déng mach ngoai vi. B&i vay, can b sung ca hai xét
nghiém lipoprotein va apolipoprotein trong du
dodan nguy co dét quy ndo, nham khac phuc han ché
nay [11].

Mot sé nghién clu cling cho thay nong dé apoB
tuong quan thuan véi nong do triglycerid va
cholesterol toan phan [1], [12]. Theo Kavena AM va
cdng su (2015), ty s6 apo nhu mét marker giup du
bao VXDM. Cling véi d6, nbng dé apoB tuong quan
vGi chi s VXDM (Atherogenic Index of Plasma - AIP)
va tuong quan chat véi nong d6 cholesterol khong
HDL [7].

5. Két luadn

Co6 mai lién quan giltta néng dé apoA-I, néng dé
apoB va ty s6 apoB/apoA-I vai vai tinh trang hep, tac
dong mach néo cta bénh nhan nhéi mau nao do
vira xo déng mach.

N6ng dé apoA-I huyét tuong bénh nhan NMN do
VXDPM tuong quan thuan véi mic do hep, tic dong
mach (r = 0,297, p=0,001). Néng d6 apoB huyét tuong,
ty s6 apoB/apoA-l cla bénh nhan NMN do VXBM
tuong quan nghich véi muc do hep, tac dong mach (r
=-0,367, p=0,042 var =-0,382, p=0,034).

Néng d6 apoA-lI huyét tuong cla bénh nhan
NMN do hep, tac 1 vi tri cao hon cta bénh nhan
NMN do hep, tac nhiéu vi tri vGi p<0,01. Nong do
apoB huyét tuong, ty sé apoB/apoA-I ciia bénh nhan
NMN do hep, tdc 1 vi tri thadp hon cta bénh nhan
NMN do hep, tac nhiéu vi tri (p<0,05 va p<0,01).
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